
Most cases of gummas of the kidney which have
been recognized clinically have been cured by specific
therapy.

TREATMENT
In kidney syphilis the treatment should be twofold,

that is, directed toward the syphilis and toward the
kidney condition. In the transient albuminuria
occurring early in the course of syphilis, specifics and
general treatment alone are indicated. Specifics, how¬
ever, must be administered with extreme caution in all
nephritic conditions, the urine being examined for
albumin and casts, and the phenolsulphonephthalein
test being performed at frequent intervals.

In acute syphilitic nephritis, rest in bed is imper¬
ative. Diuretics, such as digitalis and potassium
citrate, as well as cathartics, should be administered.
Hot packs to promote diaphoresis should be applied,
especially in severe cases. The diet should be nourish¬
ing, and consist largely of carbohydrates, while a

strict milk diet is desirable in some cases. Mercury
should be withheld until the urine is free from
albumin or nearly so, while arsphenamin should be
administered in doses not to exceed from 0.1 to 0.2
gm. at weekly intervals. Slight exacerbations follow¬
ing the injection of arsphenamin should be disre¬
garded and the dose repeated at the proper time.

In chronic syphilitic nephritis, after the diagnosis
has been established by the improvement of the con¬
dition under the administration of a small dose of
arsphenamin, specifics should be pushed as intensively
as possible, particularly the arsenicals, which are

much better tolerated than the mercurials.
The treatment of syphilitic amyloid kidney is symp¬

tomatic, although specifics may be administered, but
with little hope of success.

Large and increasing doses of potassium iodid, as

well as arsphenamin and mercury, are indicated in
gummas of the kidney.

ABSTRACT OF DISCUSSION
Dr. William H. Mercur, Pittsburgh: A few years ago

Sir Rose Bradford, discussing a case of chronic nephritis,
stated that when an unusually large amount of albumin was

present in the urine it might be due to syphilis. Such
patients do not usually show the customary clinical signs of
being very ill.

Dr. J. B. McElroy, Memphis, Tenn. : I have seen several
of the cases described by Dr. Thompson, and there seems to
be nothing specific, so far as the syphilis is concerned. They
are the same cases which present the clinical syndrome which
we recognize as degenerative nephro.pathies, nephroses, symp¬
toms which are characterized by the absence of high blood
pressure, the occurrence of considerable edema, and a large
quantity of albumin in the urine, with an absence of red blood
cells.

This syndrome is characteristic of degenerative nephrop-
athies and occurs in other conditions as well as in syphilis.
We must drop the terms parenchymatous, interstitial, etc.,
which occur in connection with nephritis.

Insecticides.—Naphthylamin crystals are used to kill body
lice by sprinkling them down a man's neck between his
shirt and skin. Powdered sulphur, generally in the form of
an ointment, is used against the itch mite. Mercurial oint¬
ment is used against the pubic louse by rubbing it in the
affected part night and morning. Various solutions, such
as 1:500 solution of mercury bichlorid and S per cent,

phenol, are used to kill insects and liquor formaldehydi is
used quite extensively in fly traps, although the gas for-
maldehyd is not an insecticide.—U. S. Nav. M. Bull., Jan¬
uary, 1920.

CURE OF PANCREATIC FISTULA BY
THE ROENTGEN RAY

ROBERT M. CULLER, A.M., M.D.
Colonel, Medical Corps, U. S. Army

HOT SPRINGS, ARK.

Two cases of pancreatic fistula under my observa-
tion have permanently closed after treatment by the
roentgen ray. They are reported for the informa-
tion of those likely to encounter such conditions. No
attempt will be made to explain this action of radio-
activity, which was used in these cases in the purest
empiric manner. If the application of the roentgen
ray inhibits pancreatic secretion, the reason for the
favorable outcome in both cases is plain.

Case 1.\p=m-\AFrench soldier was wounded about Dec. 15, 1916,
by a machine gun bullet that passed through his body at the
umbilicus. I saw this man three days after the receipt of
the injury, at a repartition station. The wound of entrance
was ulcerated and excavated, and all fatty tissues about the
wound were necrosed. A copious discharge looked like thin
mayonnaise dressing, indicating digestion of fatty tissues
deeper than the abdominal wall. The patient had been kept
narcotized by opiates, and no food or water had been taken
since he was wounded. The surgical consultant on duty at the
repartition station suggested roentgen-ray treatment, stating
that he had heard of favorable influence in similar cases.

Exposure for five minutes to a very soft tube with the skin
protected by sole leather resulted in complete cessation of dis¬
charge of pancreatic juice after five daily treatments, with
subsequent healthy granulation and complete healing of the
wound.

Case 2.—A. B., a retired soldier, aged 66, admitted to the
Army and Navy General Hospital with the diagnosis of
gastric ulcer, which was concurred in, was found, on lap-
arotomy, to have a carcinoma involving the lesser curvature
of the stomach, pylorus, duodenum and head of the pancreas.
I performed a posterior gastro-enterostomy with the greatest
difficulty because of friability and comparative immobility of
the tissues. The immediate postoperative course was stormy,
and about the fourth day all catgut sutures in the operation
wound parted, allowing the wound to gape widely. Accom¬
panying this unaccountable wound disaster was a profuse
discharge, which my assistant described by an exclusive
remark that "it was not blood, pus or serum." Had it not been
for the experience with Case 1, I should probably not have
recognized this as a case of fat necrosis due to escape of
pancreatic juice, which was brought to the wound area and
surface by a small rubber tissue drain. The break into the
pancreas no doubt occurred during the manipulations of this
organ while the extent of the carcinomatous growth was being
outlined, or from handling during the performance of gastro-
enterostomy. Fat necrosis proceeded very rapidly, with
destruction of all fatty tissues in and around the wound, with
a profuse discharge from the depths of the wound, indicating
intra-abdominal fat necrosis.

The roentgen ray was applied in this case in the same
manner as in Case 1, a soft tube being used, backing up a

lVa inch spark gap, with the target IS inches from the wound,
and the skin protected by sole leather. After the third daily
roentgen-ray application of five minutes' duration the dis¬
charge of emulsified fat entirely ceased and healthy granula¬
tions began, which quickly proceeded to complete healing.
The patient appears to be almost entirely well, although carry¬
ing with him a widespread gastro-intestinal carcinoma.

The very pronounced beneficial changes following
the use of the roentgen ray in both these cases suggests
a trial of this expedient on all patients with pancreatic
fistula, since it appears that the activity of the pancreas
can be inhibited or at least put in abeyance by radio¬
activity.
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